MARGIN RESERVED FOR BINDING 


aa 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
959 CERTIFICATE OF DEATH Reg. Dist. Q9 Wp 


J) ¢ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limita, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
{2 OR and give, nearest town) i Fe his place) OR 5 
TOWN ambridge Town Cambridge / a 
é HOSPITAL 91 OR yew (If rura) give location) 
INS’ TON OR ESS 
OY srecer appress Cambridge Maryland Hospital Hughlett 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
DECEASED) Nancy Ellen Willey Abbott Beers, | LOY 2 12) Wea 
SB. SEX: 6. GOLOR OF |7. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE last birthda m1 YEAR| ir UNDER $4 Hae, 
IDOWED, DIYORCED, hatte rT ee 
female white (Specify): | Wa cel April 25, 1885 ROMs eS ee 


10x. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if agtindet rags: Shirt Factory Lakesville, Maryland. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Henry Willey Sarah E. Wroten 


1s, Waa DECEASED Ever IN U.S, ARMEO Forces’ | 18. SDCIAL Smcunity NO. 17. INFORMANT & ADDRESS: Cambridge, ~Mde 


IX ee son) nj] Ee ae: RiiS ime op Sates Mrs. Charles Whaples, Hughlett St., 


108. KIND OF ‘BUSINESS 12. CITIZEN OF WHAT 


COUNTRY? 


of service} ot MANowy 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH /\ 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ n ? 
260K Se | aa - 4 
IMMEDIATE CAUSE (AY Vw thar nn LA LONPAL AST Loh 
ANTECEDENT CAUSE (8> Pue gre 


DISEASES OR CONDITIONS, IF ANY, (B> Ahica Jehroniz 6 aera AA Legs J ¥ iH 


GIVING RISE TO THE ABOVE CAUSE DUE TO % 
STATING UNDERLYING CAUSE LAST. f 


yp tomes 


[<-3) “LAL Ly / AA. 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


G t 
TO THE DEATH BUT NOT RELATED TO THE ome (Ate At , 

DISEASE OR CONDITION CAUSING DEATH. FALE 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [al NO oO 
21a. ACCIDENT WAS UNGER: ING 1) 21s. PLACE (Home, farm,_faetory.| 21c. WHERE DID (City or town) (County) (State) 

JOR CONTRIBUTING F DEATH] OF INJURY street, office bidg., etc.| INJURY OCCUR?— 

(IF EITHER, NOTIF Pc EXAMINER) nes 

21D. TIME (Month) (Day) (Year) (Hour) ZlE INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY jas While |_Not_whi eee — 

— M. at work at work — 

22. I hereby certify that I attended the deceased from . 72D... , 19.57, to (O12 , 1957, that I last saw the deceased 
alive on ./0>{2-......., 194 aa, , and that death occurred ath: coAM, from the causes and on the date stated above. 
SIGNAT’ RE ADDRESS . 4 DATE pimacied 

“eye ‘i - ¢ - 
eae nay a M_O. AMMA tt BEL ffm - 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or omy (State) 


naMv ALT (sPeciFyy) | 


DATE REC'D BY LOCAL 


Von te 145. 


10/15/55. Cambridge, Maryland. 


REGIST! R°S SIGNATURE 24, FUNERAL DIRECTOR ADORESS 
One? (d . Le Compte Funeral Service, Cambridge, Mde 
ZL M Lees 


PLEASE TYPE OR W. 


VS. Alb — 10-53 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Bey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "4 ) 
9795 CERTIFICATE OF DEATH Repti Nat 3 A 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
chee ler Cosig tes 
COUNTY "Bn = MARYLAND STATE do COUNTY 
city (If outside SRhorete limits, write RURAL, LENGTH OF STAY CITYUIL outside cofporate limits, write RURAL and give nearest town) 
OR and Kive nefpeat, to Ss (in this place) OR s 
TOWN 4 if aoa TOWN aes 
HOSPITAL OR — STREET 11f rural give location) 4 o oe. 
INSTITUTION OR L 54 te: ADDRESS mx 
It STREET ADDRESS Pom Stne Me : ara ¥ 
3. NAME OF -—tkirst ee cea Pa (Last) 4. pate (Monthy (Day? (Year) 
hose oF Pa Soy ee ee se Oe (0 a Sais 
(Type or Prints Cepia tampy SEATH: = 19 > 9 
3., SEX: 6. COLOR OR |7. seiey OUSRcep 8. DATE OF BIRTH: 9, AGE last birthday) Ir uwpen t veaR| IF UNDER #4 ne, 
AGE: * wi 1 Month: a 
Wage) yo ow a a /€7s Po sail jonths| Days gee Min. 
ia. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most_of working lite, OR INDUSTRY: COUNTRY? 
even if retired): FON ar fa - 4 5 


14, MOTHER'S. am IDEN NAME: 


fori Cadleini 


13. FATHER'S NAMES Ve ) 
. 4 
Pan ek Dencuidams. 


18. Was Deceaseo Ever IN U.S. ARMEO FORCES? 18, SOCIAL Security No. 17. INFORMANT & ADDRESs: 
, (Yes, no, unk.)} (If Yes, give war or dates a ae Zz “ ia . 
Zen’ lot service’ Vem Sie. SA ad Ascot, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA: ONSET AND DEATH 


H4AO,O ox ce Jes 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye TO 


Zz 
STATING UNDERLYING CAUSE LAST. ais 44 ? i “4 . fe of 
(c) gee yes ce/ tee ing ee ate, /O yt 
Cc 


JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9s. DATE OF OPERATION: | 1968. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ql yes] no pa 
218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete|| INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2te INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from PR —2.7195 5 to ../O=—&.., 19 SS that TE last saw the deceased 


alive on ......1.0.~ 4%, 199757, and that death occurred at. $:222M, from the causes and on the date stated above. 
SIGNATURE Se “OO P 4SDDRESS. , DATE SIGNED 
— 


x a 
ee ee oreo al, 10-6 —S3 
23. BURIAL. CREMATION, | 92 TE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REO VAD (SPECIFY) ” , I (9S: “ Ce2FG | ; Dain hareed. 
Cae RS SIGNATURE 24, *- NERAL DIRECTOR rays 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE REC'D BY LOCAL 
RAR 


Oe igTes 


a 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 
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efully. The correct 


ion car 


ii 


informat: y 
he causes of death clearly and legibly. 


upply every item of 


WITH UNFADING INK. S 


7 


age is especially important. Physicians: please write tl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


|__counry Dorchester MARYLAND | stare Marylend coyyry Dorchester 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
OR ene eve See pr ieee 1th the? f6wn bishops Head a 
Paniunioe an C ae (If rural, give location) / 
MREET ADDREss cambridge-—Maryland Hospital Rural 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) — (Day) —_ (Year) 


Ciypecr Prin) — PETTY Wesley bramble Beat Oct. 31,1955 15 


§. SEX: 6. COLOR OR qe SOE Nora 8 DATE OF BIRTH: 9. AGE Inst birthday: | Ir UNDER I YEAR | IF UNDER 24 HRS. 
Male white (Specify): Marrieéa’| Feb. 2,1871 & aka ee | fours Bee 


4 yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
COUNTRYT 


11. BIRTHPLACE (State or foreign country): 
work done during most of work life, INDUSTRY: 


even if retired): Retired Wate self employed bishops Head 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


George D. Bramble Mary E.Moore 


15, Was Deceasep Ever IN U.S. ARMED Forces ?| ‘ cy 17. INFORMAN’ ESS: 
Gahue/or once ee We euccteseet | ees NI T & ADDRESS 


|_n0 APES EG none Mrs.J.Naamon Mills,bisgops Head,Md. 


18. MEDICAL CERTIFICATION 


# INTERVAL BeTWREN 
iL aa eon DIRECTLY LEADING TO DEATH: Onder asin Danie 


C : ; 4 : 4 
Inimediate cause Pie SPACES) 9) sae 20, Xen CL Go. A ae ae eee vc RO) 
DUE TO 


owe 


Antecedent cause(s) 
iseases or conditions, if any, _ (b) 
\ ‘giving rise to the above cause DUE 
"stating underlying cause last (4) 
If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Praeture 
DISEASE OR CONDITION CAUSING DEATH. = t 


19. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
o/y/65 I r Yes (] Not 
21a, EXTERNAL CAUSE WAS | 2Ib, pe (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING ¥} Ly street, office bldg., ete., 
CAUSE OF DEATH. INJURY 4iOMe 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY eh 28 21f. HOW DID INJURY OCCUR? 
fot whil 


Insury 9/27/55 9 A, woke akg ore /fe3 lin his home. 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection §], Inquiry |, and 


find that di resulted from: Natural causes ®, Accident, Suicide], Homicide], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Troy ay.g Cae 
33. BURIAY GR Baer IOn, DATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town, or eounty) (State) 
pecify) : * . 
RRYPY AY Nov.2,1955 | Robinson amily Cemetery Bishops tend,Md. 


DATE REC’D BY LOCAL | RE HSTRAB'S sl pe | 24, FUNERAL DIRECTOR ADDRESS: 
RA [G5 5 ade, VL. D, Kenneth R.Thomas,Campridge Ma. 


Bisnoos Head ar 


VS. AIBA -5 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


16 09705 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. no. //2.. 
1. PLACE OF DEATH: 4 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland country Dorchester 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside eorporate limite write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Hurlock—Rurel O yrs. TOWN Hurlock— Rural y 
HOSPITAL OR STREET (If xural, give joeation) 7 
uM 
Mitieer Nhs Harlock, Wa. R. Fs D. ikea eas eats 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
(Type or Print) C Cecil Crawford | bEatuH October 17 1b5 
5. SEX: 6 COLOR OR 
RACE: DIVORCED. 


cA SINGE SS MARRIED, 8 DATE OF BIRTH: |" AGE last birthday: 


IF UNDER 1] YEAR | IF UNDER 24 HAS. 
Male Colored (Specify): Married | June 10,1901 54 ee | ee 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | etc | 
Alabama. ue ee 


even if retired): s 
14, MOTHER'S MAIDEN NAME: 
Mary Judie - 
1g, Was Dacuaseo Even In U.S. ARMED FORCES) 16, SociaL Secunmry No.: | 17. INFORMANT & ADDRESS: 
iF ie, } 217-14-8067 Mrs. Cecil Crawford, Hurlock, Md. R. F. D..- 


No service) — 
18. MEDICAL CERTIFICATION 7 * 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BeTWwREN 


= ONSET AND DEATIC 
A0.+ 


Immediate cause OH) Sess “ ec ae JS Jee. 


13, FATHER'S NAME: 


| rawford 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-...... “ “ . ress secgsaeee 
giving rise to the above cause DUE TO 
stating underlying cause lest —(.) 

Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ............... 


198. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 1 No’ 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 0 OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | dle. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work at work (} 
22. I hereby certify that I took charge of the remaing described above, held an Autopsy (], Inspection OK Inquiry [J], and 
find that-dgath resulted from: Natural causes, Accident 1], Suicide 1], Homicide 7, Undetermined cause O. 
SIGNATURE O CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
a \/ da M.D. ASSISTANT MEDICAL EXAM. 6 17, AB) 
23. BUR CG REMATION, | DATE THEREOF | NgME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Reman r'”* | Oof.22,1955 hreaticaetcon Cemetery Hurlock, Md. 
DATE WEC'D BY LOCAL, GSTRAR'S SIGNATURE ff] - 24. FUNERAL DIRECTOR ADDRESS 
REO a © 
(DPX DA~/FSS || des {tdiinAy4__|c. J. Fremptom and Son, Federalsburg, Md. 
ii {jv 7 
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. PLACE OF DEATH 
COUNTY 


a. STATI 


Dorchester 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Jobb 
\ 


Reg. Dist. No. / / G 


2, USUAL ‘agate (Where deceased lived. If institution: Residence before admission) 


Maryland 


b. COUNTY 
Dorchester 


ns 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give necrest town) 


¢. LENGTH OF STAY IN 1b | 


d. NAME OF HOSPITAL (If not in hospitol, give tiveet oddress) 
OR INSTITUTION 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural Cambridge 


d. STREET ADDRESS: 


e. 1S RESIDENCE 
ON A FARM? 


Home RFD. # YT NOG 
3. NAME OF fi Middl 4. DATE 
DECEASED a ao =, Fg py ae 
(Type oF print) ROLAND DAIL DEATH October 
6. COLOR OR RACE | 7. MARRIED Bg NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthdoy) Hours] Min. 
wipowen (} bworcto(} | March 7, 1889 as 


during mott of working life, even if retired) 


Self-Employed Farmer 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 


R.F.D. Cambrid 


13. FATHER'S NAME 


yy. 
ic, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 
ns, if ony, which rs 
gove rise to immediote 
couse (o), stoting the ynder- 
lying couse lost. (d 


OA gi puedes pe 


12, CITIZEN OF WHAT COUNTRY? 


6 


14, MOTHER'S MAIDEN NAME 


William H. Dail . Keyes 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
(Yas, 10. oF unknown) {tf yes. give wor oF dotes of vervice) 
No M adetn Da ambridge, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line foro), (b). INTERVAL BETWEEN 
ONSEL AND DEATH 


OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


z 
° 
ca 
ba 
“3 
5 
& 
a 
2 
= 


PHYSICIAN'S. 


Name (Tyee) Dra William H, Hanks MaDe _ 


22o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 
ead an 
ura, 10, Seward-Da 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
LeCompte Fumeral Service Cambridge, 


MD. WS tarry ke 
..Wecust Street Cambridge, Ma 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] no[] 


20c. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


f20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURPED —|20e. PLACE OF INJURY IHome, farm. 1 20F. (City or town) (County) (Stote) 
Hour a. n. While Not white foctory, street, office bldg., etc.) i 
p.m. W jot work [1] ot work [J ‘ 
21. | certify jhatA attended the deceased fromex:. Y2O. that I last saw the deceased 
alive on______. uy) tee Ao. TR Say ond that death occurred thi IO. m, fram the couses and on the date stated above. 


ADDRESS (Street, city oF town, stote) 


"Dra... LAG 


a 


{Stote) 


2d. LOCATION (City, town, or county) 


ambridre, 


eme tery R D2 Ma 
D) BY REGISTRAR GISTRAR'S SIGNATURE ; 
warytant loset Jaye dec Yen Pave Ih 1), 


U 


= 


VS. Alb — 10-53 


— 
Ba 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ea 


2 The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9'70)'7 


. wl . 
97597 CERTIFICATE OF DEATH Reg. Dist, No. (76 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
f 
county Dorchester MARYLAND state Md. __ county D 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(f outside corporate limits, write RURAL ang give nearest town) 
and give nenrest town) (in this place) i ‘a : 
PATOWN rpal Cambridge 1 hoe | Town Cambridse, Md. / 
HOSPITAL OR STREET alf rural give loertion) / 
il, INSTITUTION OR ADDRESS 
STREET ADDRESS Eastern Shore State Hospital — = 
3. NAME OF (First! (Middle) (Last) 4. DATE {Month} (Day) (Year) 
DECEASED: white i or 
(Type or Print) WADE HAMPTON FALLIN peatu: Oct. J] 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | / 8. DATE OF BIRTH: ®. AGE lest birthday| Ir UNDER 1 vean| Ir UNDER 20 He, 
RACE: WIDOWED, DI 8 Months| Days | He “Min. 
male white (Specify): 2/21/ Oe al aes | in. 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : oc 
at A WSTHER 6 MAIDEN WAM LisiSts. 
13. FATHER'S NAME: i4. MOTHER'S MAIDEN NAME: 


Augie Edgar 
17. INFORMANT & ADDRESS: 


hristopher Li 
+8, WAs DECEASED Ever In U.S. ARMEO FORCESI 
(Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY NO. 


/ of service) no Eastern Shore State Hospital records 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
59.0 g F 
IMMEDIATE CAUSE cay _General arteriosclerosis 
7 
ANTECEDENT CAUSE (8) bd 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(ce) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE D 7 * 
DISEASE OR CONDITION CAUSING DEATH. WC O We a e ors oa e ons e 

19a. DATE OF OPERATIO! 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES fal noF} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRISUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm. factory, 
OF INJURY street, office bldg., etc. 


age INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


Not wi 
rework CI at work O 


mM. 


22.1 hereby certify that I attended the deceased from Sept.....8., 19..55to .Cot.,...11, 19.55 that I last saw the deceased 


alive on Oct...11...,1955., and that death occurred at 9:.37aM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


See 5 

E SP penne poe MD. aE R MSR Cc 

23. RIAL, CREMATION.| DATE THE F CEMETERY OR CREMATORY 
VA (SBECIFY) 4 


DATE REC'D BY 


LP lg Vind 


(State) 


Se i eS en 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5 - 53 
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information carefully. The correct 
learly and legibly. 


Supply every item of it 
please wits the causes of death c'! 


specially important, Physicians 


age is e: 


<< 


9798 


* a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QAANE 
3 i‘ ‘| 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..21«... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Somerset 
CITY (If outside corporate limite, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town) (In thle plsce) 
Bown Cambridge 20yrs. 9mo.7dAs. TOWN = 
HOSPITAL OR STREET (If rural, give location) 
STREET ADDRESS Eastern Shore State Hospital Fo / 
3. BO Ro a (First) (Middle) (Laat) 4. ie (Month) (Day) (Year) 
(Type or Print) Emma - Gibbons | DEATH §=6 Oct. 1 9 55 
5. SEX: 6. Corer OR Te SIDOWED. DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNOER | YEAR | IF UNOER 24 HRS, 
F {te Spey? Single | Jan. 13, 1886 | 69 sre, | Months] Dave | Mours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): Laborer 


13, FATHER'S NAME: 
| Willian J, Gibbons 


15. Was Deceasep Ever IN U.S. ARMED Forces 7} 
(Yes, me or unk,){ (If Yes, give war or dates of 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


li. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
Maryland U.S 
14. MOTHER'S MAIDEN NAME: 
Martha Daughterty 
17. INFORMANT & ADDRESS: 
Eastern Shore State Hospital Records 
18, MEDICAL CERTIFICATION 


16, Socta, Security N: 


peice} 


: INTERVAL BETWEEN 

iL se etites Aas CONDITIONS DIRECTLY LEADING TO DEATH: Oteer ae Dae 

ay wee cause Gycnlec! cts On ie a ey ee a) oe cere eee 2d SRIS! rca 
DUE TO 


Antecedent cause(s) 
Desaselorecndtccuitieay,, OD a7 ; ‘ 25 rest ; Mice oss fel eee 
giving rise to the above cause DUE TO 
stating underlying cause Inst.) | 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF | 198. MAJOR FINDING OF OPERATION: 


AUTOPSY? 


Yea 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Ilome, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [J], Inspection Q{, Inquiry (1, and 


find thgtGeath resulted from: Natural causes K], Accident 1], Suicide (7, Homicide 1], Undetermined cause (). 
ane MaDe Ser RUSTE: Be Dp yeu 
; j 10/4/75. 


D 
A M. D. ASSISTANT MEDICAL EXAM. 
, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY lee (City, town, or county) (State) 


13. BU; 
ify) = L 4 ¢. L % 
eal eae 10/6/55 astern Shore State Hospital Cambridge, Md. 


DSZE REC'D BY LO! R 1s! R'S S. ATURE | 3 BUNERAL DIRECTOR s ADDRESS 
i ¥ Visa 17 ; cy) fe ¥). L. | “Lecompte Funeral Service 
anda BAe Gambridea, moe 
CU 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


=] 


PLEASE TYPE OR WRIT. 


e@ 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


icrans: 


lly important. Physi 


1s especia! 


correct age 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09709 
\ 9799 CERTIFICATE OF DEATH Reg. Dist. No. /Z6 occ. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester __MARYLAND STATE ‘land COUNTY ster 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY{If outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) | (In this place) OR 
TOWN : TOWN 
| Cambridge R.F.D.1 46 years — Cambridge RFD) x 
HOSPITAL OR STREET ‘If rural give location) / 
INSTITUTION OR ADDRESS 
po STREET ADDRESS =p pn, ] RFD. 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month} (Day) (Year) 
DECEASED: OF 
(Type or Print! William Frederick Hoge DEATH: 19 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| (Fr uvoens veAn| Ir unDen 24 Has. 
RACE: WIDOWED, DIVORCED, Months | Days | Howre| Min 
Male White soe ilarried | boril 19,1376 0 I | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work ps Bee most of working life, OR INDUSTRY: COUNTRY? 
even if retired) » A . : 
Retired Farmar se employed ake Minnisoto nn 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William F.Hoge Fi 
1s. WAS DECEASED EVER IN U.S. Anmeo Forces? | ts. ROCIAL BEcuRITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service} None 4 oe 
18. MEDICAL CERTIFICATION _ INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oiket he” BER 
2 . ° 
S10 . wL ‘2 
IMMEDIATE CAUSE CAD Jtte>. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST, 


(ce) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE C Zz: te (2 , - 5 Le oe 2 ia 
DISEASE OR CONDITION CAUSING DEATH, 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes (i) KO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., ete. 


21>. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 4 
M. at work at work 
: Yo lof — 
22. I hereby certify that I attended the deceased Tec) 19, to eerie Miaphesomnsii, 9 < , tht I last saw the deceased 


Ae “ye al 


that death occurred at , from _the cauges and the date stated abpve. 
AD i APE SIGNI = 
M. w % Whee Ci A 
) 


aliye on 72, 


(WE & 


23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ity, town, or coul (State) 
REMOVAL, Cian a » s 
Buria. ct.6,1955 Dorchester Memorial Park | Cambridge,Md. 


DATE REC'D BY LOCAL 


Wee arc 


/REGISTRAR® 


te jae V4 1 


*“cennetn KR. thomes,Cambridge,Md. 


bo 


‘ADING INK. Supply every item of information carefully, The correct 


er 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


: please write the causes of death clearly and legibly. 


WITH UNF. 
Physicians 


especially important. 


PLEASE WRITE PLAINLY, 
age is 


9697 o9710 
MARY ND SONGS ¢ OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH w....126.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Yorchester MARYLAND stave “"d. country orchester 
ony at ee mits, write RURAL [LENGTH OF STAY||" Giay nes corporate limite write RURAL and give nearest town) 
TOWN am OP Tuge TOWN ambridce fz 
HOSPITAL OR STREET (Qf rural, give location) =a 
GO WRU TON OF OO Park "Lane aPUnESS: 29 Park Varie 
3. NAME OF ~ First) (Middle) (Last 4 DATE (Month) (Day) (Year) 
(Type or Print) ERMA JAN HOOPER | DEATH Oct. ly ‘ w 55 
5. SEX: 6. cores OR d t Se a anoen 8 DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 2 YEAR | 1F UNDER 24 HRS. 
Female Golore (Specify): Wj Lowed Tinie 5s 1SOS. er Oy sell eg | ose (Bae? 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work Jife, 
even if retired): NOusewlfe 


13, FATHER’S NAME: 
George Travers 
15, Was Deceasep Ever In U.S. Armen Forces 7; 


(Yes, no, or unk.}| (If Yes, give war or dates of 
ervice) 


10b. KIND OF BUSINESS OR 


lt. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
INDUSTRY: INTRY? 


Maryland fishy 
14. MOTHER’S MAIDEN NAME: 
Lizzie Travers 
16. SoctAL Security No.: 17. INFORMANT & ADDRESS: 
none Outie Cornish: Cambridge, Md. 
18. MEDICAL CERTIFICATION 


- Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: Peter ear 
7 F; te 
Immediate cause (O):: GOP ONG Y. Ole LUBE OMe mgm: Instant. 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, —(B) -.0» 
giving rise to the above cause DUE TO 
stating underlying cause last ie) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
jaded | 


TO THE DEATH BUT NOT RELATE) 
ITION CAUSING DEATH. _.... 


19a. DATE OF OPERATION; | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Ni 
la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., ete., 
CAUSE OF DEATH, INJURY I€ 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW Dib INJURY OCCURT 
While at Not while 
INJURY M.| work [} at_work {J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, parr k Inquiry 1, and 
find that_death resulted from: Natural gana ies Accident [], Suicide [1], Homicide [1], Undetermined cause J. 
\ 


SIGNATURE C} p CHIEF MEDICAL EXAMINER | DATE SIGNED 
Vette! DEPUTY MEDICAL EXAMINER 
= ete res M.D. ASSISTANT MEDICAL EXAM. poh eal Bene. 
28. BURIAL CREMATION, | DATE THEREO NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) = 
Buriel sches Md 


: eee. Begiwith Cemetery Dorchester 
pee REC'D BY LOCAL iGISTRAR'S’ SIGNATURE Hep eee HARES, OF : in ie b eg ee TY 
r 2 " Ble 3 a A re i. 
Mb Ft owt Shaw Vb ‘ : = a eS ae 


VS. A15A - 5 - 53 


.) 
i] 
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Ae 
Ze 
a ie 
eS 
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od 
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information carefully. The correct 


e causes of death clearly and legibly. 


write thi 


lly important. Physicians: please 


PLEASE WRITE PLAINLY, 
age is especia 


MARYLAND SrAte DEPARTMENT OF HEALTH—BALTIMORE, 18 OMe he. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....11°..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Yorcnester STATE county Vorchnester 


GHEY (Uf outside corporate limits, write RURAL [LENGTH OF STAY|) CITY (If outside corporate limite write RURAL end give nearest town) 
and give nearest town in this place: Pa cli onl aa Se 
TOWN tye nearest ite town Cambridge 13 


HOSPITAL OR STREET (If rural, give location) t 


Omneny appress lj Slacum Street appRress }; Slecum Street 


3. NAME OF (First) (Middte) (Last) | 4. DATE (Month) (Day) (Year) 


Urype or Print) PHILLIP ROBERT MACK Beara Oct. 17, a 55 


$. SEX: © COLOR OR 1 7. Winged BOR | 8. DATE OF BIRTH: i ‘AGE last birthday: jr UNDER 1 YmAR [iP UNDER 24 uns, 
Male Negro (Specify): “2 1, Apr. 1S, 1955 yen, | Month Hours j Min 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND ne fel Ap OR | ii. BIRTHPLACE (State or foreign eountry):| 12. Covanne? WILAT 


work done. ome Bee ae or life, INDUSTRY: Nea 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

Charles Phillip Green Katherine Mack 
15, Was Daceasso Evan IN U.S, ARMED FoRcES?/ 16, Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (if Yes, give war or dates of is = s 
L no tual) none Katherine Mack Vambridge, 


18. MEDICAL CERTIFICATION InvenvaL Between 
iL er i, CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATED 


Toxemia. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (,, 
Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
: Yes¥] NeO 
Zia. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 21c. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING 1 OF F ereie office bldg., ete., 
CAUSE OF DEATH. INJUR’ 


2id. TIME (Month) (Day) (Year) (Hour) Te INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
OF 


Respiratory 4 


ile at Not while 
INJURY M. work [) at_work () 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection3€], Inquiry , and 


find that death resulted from: Natural causes f§, Accident, Suicide , Homicide], Undetermined cause Q. 


SIGNATURE CIUEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. Oot nl lol ia 5 


23. ee oe DATE THEREOF 4 NAME EMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EM! was - ait f 
Wat vat Oct, 19'5 Old Field Dor a er Md. 
eat REC'D BY LOCAL Mais ied _Y ewe Flog 4 YQ | 24. FUNERAL Dag ib asl) ADDRESS 


peaA It 1h pve #: M.. 
Sr : 


PLEASE WRITE PLAINLY, 


VS. AI5A - 5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ally important. Physicians 


‘ormation carefully. The correct 
clearly and legibly. 


ply every item of 


please arte the causes of death 


age is especi: 


9710 09713 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° x r Z 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...1! 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Jorchester MARYLAND state “Maryland counry Jorcnester 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest xa) (in this piace) OR 77% 

TOWN japleie yore 3 TOWN Hlliotts #2 x 
HOSPITAL OR STREET (I€ rural, give location) / 
INSTITUTION OR se ° ‘ ADDRESS , 

OOSTREET ADDRESS Fishing Bay 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF % a ee 

(Type or Print) Ira Fulton McCready Deatn §=Oc t. 28 w 55 

5. SEX: 6. couor OR LA ANC R  ee 8. DATE OF BIRTH: |" AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 

; a seek tal 5 Months} D: pat Mi 
Male “nite Spelt): Harr ied! May 16, 71 or.) | Ses 
1a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR / 11. BIRTHPLACE (State or foreign country):| 1% CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: ri COUNTRY? 
even if retired): waterman Own boat faryland e GSA 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Nise McCready Alice Dayton 


15. Was DECEASED Ever IN U.S. ARMED Forcss }| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


Mrs 


i 


18. MEDICAL CERTIFICATION Trost 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: wi abit! Me 31 
Cy a, Onset AND Deate 


nstant 


Indies cause 


Antecedent cause(s) 
Diseases or conditions, If any, — (BD) is.» 
giving rise to the above cause DUE TO 

stating underlying cause last 


(ce) 
Il, OTHER SIGNIFICANT CONDITIONS CORA LWT | 


TO THE DEATH BUT NOT RELA’ 
DISEASE OR CONDITION CAUSING DEATH. 


jos. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] NoPy 
tig EXTERNAL CAUSE WAS © | 2B BLACE (Home, farm, factory, | Bie. (City or town) (County) | (State) 
or o ig. Eby Sort Jorrhestey ie 

CAUSE OF DEATH. feaury Pe one hes Blliott, = Seer, PC. 
tid. TIME ia (Day) (Year) (Hour) | 2ie. INJURY OCCURED 21f. HOW DID INJURY OCCURT 

OF sRace While at Not while- eutasad ‘ae hie ele a te 

INJURYUCT. 2 a \M. work [} at work Puicide, Jumped in Fishin Bay. 


22. I hereby aie that I took charge of the remains described above, held an Autopsy (, Inspection [3i, Inquiry (|, and 
find that death resulted from: Natural causes [], Accident [], Suicide ¥], Homicide (], Undetermined cause (). 


SIGNATURE Oar MEDICAL EXAMINER oO DATE SIGNED! 
IEPUTY MEDICAL EXAMINER &) Ort 2) CG 
M.D. RESISTANT MEDICAL EXAM. L) ia a a 
23. pees: sie ATION. | a DATE THEREOF sabdg NAW OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecity) 
a? a ji = Cemetery Elliotts Mary tang _ 
bytes 'D BY ee eh 7, REGISTRANT 2 panaTORe | ee FUNERG pypaer R Av ie = 4 re BP at 
V4 igShEr . 1 ug as “4 P e . 
Mtr 34 NE 2, ey Trap DZ. ee hal ged, ar% en 


VS. Alb 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


‘ormation carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9'714 


y . Zé 
529 CERTIFICATE OF DEATH oe tae 
1. PLACE OF DEATH: — 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
D 
COUNTY orchester MARYLAND srarmlaryland : county Dor, 
CITY (Uf outside corporate limits, write RURAL| LENGTH. OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town in this piace 
)g town Cambridge Sdayé ain Vienna ,Md.R.F.D. x 
ee ae “ se ae (If rural give Toeation) 7 
NO ADDRES: 
iS RDDRESS Cambridge—-Maryland Hospital Rural 
3. NAME OF iret (Middle) (Last) 4. DATE (Month) ( ~ (Year) 
DECEASED: ‘ F 
(Type or Print) Adare Jones Oliphant DEATH: Oct.12 41955 19 
5. SEX: %. SOLOR OR ie wibawen OH 8. DATE OF BIRTH: 9. AGE last birthday:| fr UNDER 1 vean|iv UNDER 24 HRS, 
" 1D D, : 
Female | WAG¥e Grea widowed” | Mar.11,1915 40 zu | Months) Dave [Hours | Bin 
“10a, USUAL OCCUPATION Give kind of | 10b, KIN OF eu SINESS OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUST: COUNTRY? 


work done durii lit 
Soon ie wecinedy? MOU SeyLEY lite 


Church Creek,Md. U.S. 


13. FATHER’S NAME: 


T.Ira Jones 


| 14. MOTHER’S MAIDEN NAME: 


Frances Saunders 


15 Was DECEASED EVER IN U.S.ARMED Forces? 
(¥es, no, or unk.)| (If Yes, give war or dates of 
service) No 


16. SociaL Security No.: 


17. INFORMANT & ADDRESS: 


T.Ira Jones,201 Choptank Ave.,Cambridge 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OFD HK 
Immediate cause (8) srerenndeadet 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rise to the above cause ae 


stating the underlying cause last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


il. 


MEDICAL CERTIFICATION 


Interval Between 
¢ And Death 


iwc) | Fe 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
0] | Yes No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

IIOMICIDE INJURY 

TIME (Month) (Day) (Wear) (Hour) INJURY OCCURED, | TOW DID INJURY OCCUR? 

Hie af 
INJURY m._| Work 1 At wok 


22. I hereby ba hat I attended the deceased from °. 


ali 


» and that death occurred “@ 
(Degree or titi 


Mts 


gee toa 7e) & 1a... isu , that I last saw the deceased 
P. 


arora ite: cauges and on the date stated above. 


23, 


DATE THEREOF 


BURIAL, CREMATION, 
REMOMATA XSpecity) "| Oct.15,1955 


NAME OF CEMETERY OR CREMAT 
Dorchester Memorial Fa 


a : 5), 


f+ ‘town, or county) 
e,Md. 


* BATE RECD BY age | EGISTRAR'S SIGNATURE 
LP eae |Z Vio 1.10. 


FUNERAL DIRECTOR ADDRESS 


I'Kenneth R. Thomas, Cambridge ,Md,__ 


: The correct 


fe 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information car 


} 


Lae} 


25 
= 
< 
wi 
> 


PLEASE WRITE PL. 


z 


age is especially important. Physicians: please write the causes of death clearly and*legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09715 


9'7°9 CERTIFICATE OF DEATH Reg. Dist. No.4 .ocon 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland county Dor. 
CITY (if outside corporate limits, write RURAL ens OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR nin give nearest town) (in this place) OR 
12 Cambridge 1 _day TOWN Cambridge —S 12 
HOSPITAL OR STREET (if rural give location) / 
BEE cd mgt 
of ®SSCambridge-Maryland Hospital 138 Race Street = 
3. NAME OF Ls 4, DATE ‘Month) (Day) (Year) 
DECEASED: (First) ee (Last) pe (Moni yay ir 
(Type or Print) __ John Wesley Paul peatu: Oct. 15,1955 19 
5. SEX: % soeee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS, 
WIDOWED, DIVORCED, | Days | Hours | Min. 
Male White (Specify): Widowed | June 1,198 87 zze Ih 
0a. USUAL OCCUPATION. Give kind of J0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, { INDUSTRY: COUNTRY? 
even if retired): Carpenter rethred Cambridge — Uses 


13. FATHER’S NAME: 
John Paul 


15 Was Deceasep Ever IN U.S. ARMEO Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


14. MOTHER'S ner NAME; 


lizabet) 
16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Y_no eg none Mrs Ear Johnson,128 Race St.Cambridge,Md. 
= 18. MEDICAL CERTIFICATION Interval’ ~ieeewreet 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 Gnsee Aina D atti 
YAIO 
Immediate cause (a) 


DUE T 
funiecetent causes (s) 
uses or conditions, if any, (b) 
i vise to the above cause ie 


Ing the underlying cause last, DUE TO . . 
(c) OrAer veka eu 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
L/ | YeeQ) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE feoury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While _ 
INJURY m. | Work () At Work 


22. ¥ hereby certify that I attended the deceased from .JO// “9 

alive on .. ofr om en ., and that death occurred at . 00 “20%, from the causes and on the date stated above. 
IGNATURE (Degree or title) ESS x DATE SIGNED 
Biker iy ey md 13¢ Pa: Cenrr tary Pony 

23. BURIAL, CREMATION, ] DASE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or countf) (State) 


Ee ad Cambridge Cemetery Cambridge Md. 
"D BY LOCAL NATURE , 24. FUNERAL DIRECTOR ADDRESS: 
REGISTRAR 
72 He vy igi 1) Kenneth R.Thomas,Cambricge,Md, = 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5-53 


NG 


WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR B 


: please we the causes of death clearly and legibly. 


lly important. Physicians 


age 1s especia 


1 Q 5 
sain ‘DEPARTMENT OF HEALTH—BALTIMORE, 18 hl dS 
2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH  wo../é... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
|__counry Dorchester MARYLAND state Maryland country _ Tal bot 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
, OR _and give nearest dae ; (in this piace) io) a 
|{ TOWN ambridge 3hrs.-15 TOWN Easton, Maryland LA = 
BRU os ae. nina Aun i 
STREET ADDRESS Eastern Shore State Hospital -- J 
NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Stella -- Rash | DEATN Qct, 20 19 55 
5 BEX: CCOLOR OR | 7. SINGLE, MARRIED, |] 8. DATE OF BIRTH. 9, AGE last birthday: | 1P UNDER 1 YEAR | IF UNDER 21 HAS. 
F “Ww | (Specify): Mf ‘| Nov. 8, 1898 (2)| 57 #y [went Days [tour | Min, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired) : Domestic 
[13, FATHER'S NAME: 


Charles Harris 


15. Was Deceased Ever In U.S. ARMED Forces ?| 
(Yer, no, or unk.)| (If Yes, give war or dates of 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


ll. BIRTHPLACE (State or foreign et: 12, CITIZEN OF WIIAT - 


COUNTRY? 
Maryland MS 
14. MOTHER'S MAIDEN NAME: 
Emna Willis 
17, INFORMANT & ADDRESS: 


16, SocrAL Securrty No.: 


: pe) ee = Eastern Shore State Hospital Kecords 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1 ers OR CONDITIONS DIRECTLY LEADING TO DEATH: Onaer at Dee 
Immediate cause (Cae Cer ebral.. embo lus Cen ee st a oe L..dey.. 
DUE TO 
oe Generalized arteriosclerosis. 2 


Diseases or conditions, if any, _ (>). 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ..... - s ms aches 


19a, DATE. OF igs 1%). MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Yea O} Ne(] 
dia. EXTERNAL CAUSE WAS Ziv. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING D OF street, office bldg., ete., 

CAUSE OF DEATH. INJURY 


2id. a (Month) (Day) (Year) (Hour) Seu RE: OCCURRED | 21f. HOW DID INJURY OCCUR? 
F "i 


hile at Not while 
INJURY M.| work 3) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy2{], Inspection (], Inquiry [], and 
find thatjleath resulted from: Natural causes fg, Accident 1], Suicide (], Homicide (|, Undetermined cause (]. 


SIGNATURE 0) CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 12/3 0/55 


RIAL, CREMATION, | DATE THEREOF LOCATION (City, town, or county) (State) 
‘AL (Specify) : ee 
albot 


DATE REC'D B} B KAR'S SIGNATURE “i 23. FUNERAL DIRECTOR ADDRESS 


Maprice 


ERVED FOR BINDING 


MARGIN RE 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08660 
9711 CERTIFICATE OF DEATH Reg. Dist. No. (7%... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county_] > erches Ter MARYLAND stare Wate county | a roh est elt 
CITY (If outside corporate liniits, write RURAL, LENGTH OF STAY can hae outskle corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) dz jot ees nce) 
$i TOWNE ote N Cm trdg SMe: MN Ae os Pilio ge KK 1 “ES 
HOSPITAL OR STREET age rural give nd 1 
INSTITUTION OR ADDRES: ST 
6 STREET ADDRESS Fastern 5 ve rs Shtehts a: A 
3. NAME OF (First) (Middle) (Last) 4. Care (Month) (Day) (Year) 
DECEASED: . age 
(Type or Print, Ja yrnwes owen a — s DEATH: Oct 2 154 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. a TE OF Tit: 9. AGE last birthday| Ir UNOER 1 vean | If UNDER 24 Has. 
RACE: WIDOWED, DIVORCE! Mortha|iatideas| ‘Souls. |. aNeGGe 
Ve] ce {Specity IES >7 SF mn. | 
Oa. USUAL OCCUPATION (Give kiyd of} 10g. KIND OF B N5S5 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
oxk done duying 7m Jrorking ite, {OR INDUS) av, COUNTRY? 
44 Ja! AP Bey SE, 4 a z< ra. A 
ZG d [ LGVMVBEtLH 4 AAA A 2 A oA 


MED FORCES? 


16. SOCIAL SECURITY NO. 17. W FORMANT & ADDRESS: 
a 


ef p he war oF fia 
# "a 42 a el 
‘i y 18. MEDICAL CERTIFICATION a 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


g OLR are CAUSE i all eat ea 


DUE TO 


ANTECEDENT CAUSE, (8S) ‘4 bers 
DISEASES OR CONDITIONS, IF ANY, 0 eee SL 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Besa 


INTERVAL BETW 
ONSET AND DEATH 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES O NO (Ei 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY atreet, office bidg., etc. 


as INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ile Not while 
Au lets al exteeeece) 
22, I hereby certify that I attended the deceased from 2+, 1947, to Wed z., 1995, that I last saw the deceased 


alive onfae @....., 198, and that death oceurred at 4 YOM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Cee 2 ts 


ee 
23,/BYRIAL, CREMATION, “ys 


FFEMOVAL USPEPIFY) 
oe 3 Van ATURE) _ . 
} i] ie} 
Vad A. bY 
aS 


DATE REC'D BY LOCAL 


Day wv ae a 
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hours after death. 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


09717 
STel CERTIFICATE OF DEATH Reg. Dist. No... 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Dorchester MARYLAND state Maryland counry Dorchester 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY beg (If outside corporate limits, write RURAL and give nearest lown) 
and give neeres! town) (in this plece) 


OR 
ey Cambridge 2 weeks "ows Cambridge 


HOSTAL OR Cambridge-Maryland Hospital ga 112 Locustistreetren 


STREET ADDRESS 


. NAME OF (First) {Middle} (Lasi) 4. DATE (Month) (Dey) (Year) 


DECEASED oF 
Whit) Edvard Allen Robbins DEATH Oct.27,1955 15 


5. SEX 6. corr OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey If UNDER 1 YEAR [IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, Matha Tbe | 


Male White (Speci) Married Oct 12,1898 57 ei ent Deys | Hours | Min. 


100, USUAL OCCUPATION (Give kind of work 10b, ae | Ba cc | MN. BIRTHPLACE (Steta of foreign country) 12. CITIZEN OF WHAT 
ISTRY 


done during most of working life, even if COUNTRY ? 


mind) Manager County Liquor "Stores Cambridge U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William E.Roppins Helen Henry 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Iiz Locust St. > 


roves” lye aarti 1897 | 219-20-7089 Mrs.Elizabeth R.Robbins, Cambridge,Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bs ONSET AND DEATH 


URO. 7 wameoiate cause a) _ lLhewr A Es 


ANTECEDENT Cause(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, 


TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH, / Cx 
19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20,_AuTopyt® 
yes [] NO 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae ue? SAE. 
( aac auf | [tty 
TT OTHER SIGNIFICANT CONDITIONS, Sa Z a 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


2ie. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City of town) {County) (Stete) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer} (Hour) one INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


Not whila 
M. | at work O et work O | 


22.1 Rang gd that | attended the deceased from. PT LX... seh 8, 50°e i Se ae. ae, , 19.5.4; that | last saw the deceased 


alive on Gee 7 Ment es a8 -. and that death occurred at... m ee the causes and on the date stated above, 
SIGNATURE / ADDRESS (Sireet, city, town, state) ‘. DATE SIGNED 


23. BURIAL, CREMAJION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TopATiON (City, town, of county) 


“burial Oct.29,1955|Christ Church Cemetery Ma. 


24, REC'D BY REGISTRAR REGISTRAR’ Vive FUNERAL DIRE! Gt ADDRESS _ 
vate exe 24’ 14 55— j’ 724 Y. hs Rade i ORV TY) Cambridge,Md. 


33554 Me & My. Lk 


hours after death. 
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TO ATTENDING PHY: 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


= 
b4 
2 
a 
— 
6 
3 
v 
= 
o 
e 
2 
2 
a 
> 
3 
a 
a 
a3 
3 
3 
2 
a 
© 
= 
> 
a 
vu 
4 
3 
3 
3 
x 
6 
= 
s 
° 
a 
rs 
s 
es 
2 
6 
ba] 


E 
a 
i 
€ 
= 
3 
° 
w 
a 
g 
3 
Ss 
2 
2 
£ 
S 
2 
© 
3 
© 
a 
ao 
3 
8 
£ 
a 
a 
ry 
E 
g 
= 
® 
2 
© 
2 
3 
$ 
= 
3 
73 


3 
= 
0 
2 
y 
2 
< 
y 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


09718 
Reg. Dist. STE: 


2. USUAL RESIDENCE (HOME) OF DECEASED 


9712 


1, PLACE OF DEATH 


COUNTY MARYLAND state MA, COUNTY 


CITY “(If outside corporete limits, write RURAL LENGTH OF STAY CITY {If outsida corporata limits, write RURAL and giva nearest town) 
and giva nearast town) (in this plece) OR 


TOWN , 
Woolford 1Oyrs Woolford _= 1s 
HOSPITAL OR STREET (if rural give locetion) 
INSTITUTION OR ADDRESS " 


0 STREET ADDRESS: 


3. NAME OF (First) = (Middle) test) 4. DATE (Month) (Dey) (eer) 
DECEASED OF 


{Type ot Print) : idee 5 DEATH 16 1 » 


sarrle 
6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last bithdey | (FUNDER T YEAR JF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, iene | Deva ial a 


Sent _ Widow Nov, 11, 1867 oye ie 
Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS ‘11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, evan if OR fNDUSTRY COUNTRY ? 


ied Housewife Home Madis Mq USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel P Harri ngton 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, of unk.) {tf Yes, glva wer or dates of service) 


/ none _ Mrs_Claude Brooks 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND, DEATH 


17, INFORMANT & ADDRESS 


mat 
IMMEDIATE CAUSE a) 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tAST. DUE TO 


{cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] no [] 


2le, ACCIDENT WAS UNDERLYING (] | 21b, PLACE (Home, ferm, factory, | 2c, WHERE DID INJURY OCCUR? {City or town) {County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M,_|_ at work at work O 


22. 1 hereby certify that | attended the deceased from....,/. Of4.7. 3 19.54, 10....AOFDO..., 19.S..0, that I last saw the deceased 
£2, L22...., Re and that death occurred ai i LAM, from the causes and on the date stated above. 


a SODeree: treet, city, town, stete) DATE SIGNED 
(Me AU ne, Ca ea OL LAST 
(Stee) 


‘L, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


REMOVAL (SPECIFY) 


i Old Trinity 


REC'D BY REGISTRAR 


2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Le Compte's Funerl Service Cambridge 


VS. A15 — 10-53 ¢ 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9'719 


. ; ORR TIPICA: ie OF DEATH Reg. Dist. No. / 7%... 


= 1, PLACE OF DEATH: - USUAL RESIDENCE (HOME) OF DECEASED: 

s t 

bo COUNTY _ Dorchester MARYLAND STATE Maryland COUNTY Dorches ap 

ef city (lt outside corporate limits, write RURAL!) LENGTH OF STAY CITY(If outside corporate Ilmits, write RURAL and give nearest town) 

g OR and give nearest town) | (in_this place) OR F.D 

& |X Town Cambridge R.F.D.3 30 years town Cambridge R.F.D.3 x 

tal HOSPITAL OR STREET «If rural give location) f 

GB INSTITUTION OR ADDRESS 1 

3 Ad) STREET ADDRESS Rural 4 Rura cay : 

ne 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF on 

3 (Type or Print) Joseph Ss. Schaffner J BeatH: OCb-12,1955 4 

Oo |S. Sex: 6. COLOR OR 17. SER ARR 8. DATE OF BIRTH: 9. AGE last birthday! Ir unoen 1 vean| IF uNoER 24 Has, 

om ACE: IDOWED, 3 Months) Days | Hours{ Min. 

> [Male _| White (Specit}#i dowed Apr.13,1962 oS fen: | 

@ loa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 

os work done during most of working hie OR INDUSTRY: COUNTRY? 

8 even REti¥ed Coal Deale Germany USA 

E 3 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 

g E John Schaffner Unknown 

ee ‘Waa DECEASED EVER IN U.S. ARMEO FORCERT 16. SOCIAL Secunity No. 17, INFORMANT & AOORESS: 

B [cyYes, no, or unk.)| (If Yes, give war or dates 

‘e no of service) NO none Frank L.Schaffner,Cambridge R.F.D.3 

YF — = = — 

e 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 

a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


153 


~ a 
areoure CAUSE (AY ai Witenes. LAX 


DUE TO 


ANTECEDENT CAUSE (8? on 

DISEASES OR CONDITIONS, IF ANY, (B) Mthertrtisn 4 Pte) 
GIVING RISE TO THE ABOVE CAUSE = nye to 

STATING UNDERLYING CAUSE LAST. . 


i<o5) A 

TI] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ——_ 
TO THE DEATH BUT NOT RELATED TO THE ft =, 2 
DISEASE OR CONDITION CAUSING DEATH. AYA “alle <7 Hae Ler, 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes(] Nog 


21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING () CAUSE OF DEATH 
(CF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


we. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ....... , 195.3, to &z-% 1.2, 19 575, that I last saw the deceased 
alive on Ont Je 19355 and that death occurred at 12. 1098 from the causes and on the date stated above. 


SIGNATURE 
a | 


eee DATE SIGNED; 
wo enter Hoe du Def by FS 
23. BUR eon CREMATION, ‘| DATE THEREOF// | NAME OF CEMETERY OR CREMATORY ‘OCATION -/ town, or county) (State) 
Rohe ger eer egeys East New Market Cemetery | East New Market,Md. 


-Burial 
DATE REC'D BY ge ke AR’ Le: 24, FUNERAL DIRECTOR ADDRESS 


ISTRAS 1s 4 i). | Kenneth R. Thomas ,Cambridge Md. 


correct age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


69 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09720 
9714 CERTIFICATE OF DEATH Reg. Dist. No. J72.... 


7. SINGLE. MARRIED. 8. DATE OF BIRTH: |e. AGE last birthda 
WIDOWED, DIVORCED, 


Colored (Specify): Widowed | About 1876 |About 79 yrs, 


Oa, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | |1, BIRTHPLACE (State or foreign country): 
work done during most of working life. 


1, PLACE OF. DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland counry Dorchester 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) dn this place) OR 

Town Hurlock ~ Rural Life con Hurlock - Rural K 
HOSPITAL OR STREET (If rural give loestion) 7 
INSTITUTION OR ADDRESS 

QBSTREET ADDRESS Bobtown Bobtown 

3. NAME OF st = (Middle) = (Last) ia a DATE (Month) {Day} (Year) 
DECEASED: 
(Type or Print) __Ephriam Smith a i et By 1909 


12. CITIZEN OF WHAT 


‘ OR INDUSTRY: NTRY? 
even if retired): Day Laborer| Farm Dorchester Co., Maryland vee 
13. FATHER’S NAME: — 14. MOTHER'S MAIDEN NAME: 
Henry Smith | Rebecca (maiden name unknown) 
is, Waa Deceacco Even IN U.S. Anweo Foners? | 18. Social Secunity No, | 17. INFORMANT & ADDRESS: 
¥ ko} ut ¥ 4 
Oo feo | ofeeriec TT | Unknown | Delsia Holliday, Hurlock, Md., R.F.D. 
J 73 18. MEDICAL ey, INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING EATH ‘CNSEY_ AND DEATH 
Hort CAUSE (A) v SNe adnate 
DUE To 
ANTECEDENT CAUSE (8: * t 
a A 

DISEASES OR CONDITIONS. IF ANY. (By wut 
GIVING RISE TO THE ABOVE CAUSE pye To 

STATING UNDERLYING CAUSE LAST. 


co) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / -/ A of TD 5 = 
TO THE DEATH BUT NOT RELATED TO THE a Abs 4 “Nr cH - ‘ts 
DISEASE OR CONDITION CAUSING DEATH. = Aide Lomi rae 

19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) ¢County} (State) 
OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Oo Not while 
‘k 


at wor! at work 


mM. ua 
22. I hereby age te pa the deceased from ...... , 19929 to bark i rECEy:) that I last saw the deceased 


alive on fees and that death occurred at®® 30 M, from the causes and Sa date stated above. 


SIGNATURE ADDRESS ‘ DATE 8] Py: 
AAA, M.D. td 6 Jaloo~ 
23. BURIAL, maON's | DATE THEREOF NAME OF CEMETERY OR CREMATORY 7 ToESTIOn (City, town, or coumty) (State) 


a. il Oct.6, 1955 | Washington Cemetery Near Hurlock, Meryle 


DAT, REC'D BY ei ISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADORESS 
AIL 9 (Cen. 5 _|J3,J.Framptem and Son, Federalsburg, Md, 


a 
\ pe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0972 


9715 CERTIFICATE OF DEATH Reg. Dist. No. 2 7 ©... 
‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“COUNTY Dorchester MARYLAND stare Maryland county Dorchester 
CITY (If outside corporate limita, write RURAL] LENGTH OF STAY CITY(E outside corporate limits. write RURAL and give nearest town) 
OR — and oes nearest town) (in this place) OR 
aes Federals burg — Rur: e TOWN Federalsburg —- Rural x 
HOSPITAL OR STREET Uf rural give location) a 
INSTITUTION OR ADDRESS 
"ices aporess Eldorado Roed aut ’ Eldorado Road 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Hardesty Speorl peatn: October 6 1905 
5. SEX: cough = ay. wuisewed, pVoReeo. 8. DATE a BIRTH: |9. AGE last birthday| tr unpen t vean| 17 UNorn 24 HRe,_ 
ACES Month 
Male White (Specify) : ingle Nov. 14, 1897 | 57 a5 lonths| Days | Hours| Min. 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | hecae 
even if retired): Daw Laborer Farm Dorchester Co., Maryland U.S.A. 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
mry C_, Speorl _R. Matilda Figgs 
is, Waa aaa HOOT. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, np, or unk.)| (If Yes, give war or dates 
2 ae Sore. 215-09-8503 Mrs. Ralph J, Trice, Federalsburg ,. Ma, 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING T@7 DEATH 


ONSET AND DEATH 
20. 
pes CAUSE (ay éro VAN Thee AA fos %- Le) frre 
ANTECEDENT CAUSE (S> Coe et ae 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE " GLicos 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 


«c) 
IW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes} No [I 
21c. WHERE DID (City or town) (County) (Statey 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (| 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby 27.8) that I ae the deceased from 7 y , yi 5 15h, 0 /0- x, 195 F that T last saw the deceased 


alive on/ O-... ‘ con that death occurred at 1 A. M, from the causes and on the date stated above. 
SIGNAT AbD! ATE SIGNED 
ie eee Ad 10-6. 53 
23. BURIAL. 77) ‘DATE T Anak ss OF CEMETERY OR CREMATORY [3 OCATION (City, ‘oF county) (State) 
“Burial | Oct. 9, “1955 Hill Crest Vemetery Federalsburg, .Maryland 
DATE REC'D BY LOCAL STRAR'S SIGNATUB 24. FUNERAL DIRECTOR ADDRESS 
My, ae Ub Kael nt J.J.Framptem and Son,Federalsburg, ‘d. 


VS. AISA - 5-53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


age is especially important. Physicians 


efully. The correct 


information car 
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PLEASE WRITE PLAINLY, 


» 9702 09722 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: |\2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND stave Md county Dorchester 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) fin this place) OR 


ZB TOWN Cambridge x TOWN Cambridge RFD # 2 XK 


HOSPITAL OR STREET (If rural, give iocation) ‘a 
Aa INSTITUTION OR ADDRESS 


STREET ADDRESS Acadmey & Muse Sts RFD# 2 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED: 
(Type er Print) Phillip. R Stephenson DEATH Oct. 27. 19 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ; 8. DATE OF BIRTH: |” AGE last birthday:{ IF UNDER 1 YEAR | IF UNDER 24 IRS. 


Se ey WIDOWED, (VORCED, 7/11/1893 62 rssh | Days | Hours | Min. 


M (Specify) = re 
1a, USUAL OCCUPATION (Give kind of | 10b. sa OR 11. BIRTHPLACE (State or foreign aoe 12. PRE ie OF WHAT 


work done during most of work life, IN) 
even if retired): US Wild Life | Fish Culturalist Scranton. PA. 


18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAMB: 


Eli. Stephenson | Mary Binkley /< 


15. Was Deceased Ever In U.S. ARMED FORCES ?| : \ SS: : 7? PD 
(Yes; no, oF ageili(d Yeajgive var or detebor 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS Cambridge RFD #2 


y_yes service) Worid warl none Mrs Isabelle Stephenson _ 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
L tigen) 5 yore DIRECTLY LEADING TO DEATH: Onset AND DEATH 
Mf P@aSe 


Immediate cause 


COPONSF (OCCASION oe ccc. ncsnctsnchmeik iyi nae eae RR Re 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. _..... 


19a. DATE OF ee 19>, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Yes C] Nofy 
210. EXTERNAL CAUSE WAS 7ib. PLACE (Home, farm, factory, Bic. (City or town) (County) (State) 


PRIMARY () or CONTRIBUTING 1 OF "street, office blig., ete., 
CAUSE OF DEATH. INJURY ~ 


td. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURTED ] 21f. HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [] at work 1 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (], Inquiry 1, and 
find that death resulted from: Natural causes4_], Accident], Suicide], Homicide [1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER § F s 
M.D. ASSISTANT MEDICAL EXAM. Bill 5 
EMATION, | DATE THEREOF | ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ls (Specify) : . 5 
ester Memorial PK Cambridge 3 
DATE REC’D BY LOCAL I Ss ae | 24. FUNERAL DIRECTOR ADDRESS: 


MOP” 34, 1S at/ ¥ face Yh. {)__| 10 Compte Funeral Service _ Cambridge, 
a = — —— ~ oe = = — — — eee 


dat 
MARGIN RESERVED FOR mG 


e 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9724 — 
, 9793 CERTIFICATE OF DEATH Reg. Dist. No. 76 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Md Ss county Dorchester 
(If outside corporate limits, write RURAL) LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town) 
(in this place) OR 
TOWN 
yrs 


Cambridge, 23 
INSTITUTION OR RDGRESS (If rural give location) 7 
OQOSTREET ADDRESS 03 Acadmey St h sia 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(tune eelonnt) Charles B Todd | peatH: 1O 25 19 55 
SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday] Jr uNoem s veaR | If UNDER 24 Hae. 
M RACE: WIDOWED, DIVORCED, 


(Specify): Married July 25 1889 See ee ae 


. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLAGE (State or foreign country): j12, CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): petired Waterman Crochern USA 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
, William Podd Melivena Bramble 
18, Waa DECEASED Even IN U.S. AnMED FORCKS? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates : 
rid Nikon 21-20-0860 Mr Insley Todd Cambridge 


7 7 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


foix, CAUSE © : Al ee” 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: 0. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


VO LSS CUE dle vest] oly 
AGCIDENT WAS UNDERLYING) 218. PLACE (Home, farm, féctory.| 2!1c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY Whiie Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 7 va s aD tay to™®. y "ST... @ 190% that I last saw the deceased 


— ‘i 3 
alive gn 1°f% d .» 19¥. 75 and that death occurred an 304 M, from the causes and on the date stated above. 


si IRE ADDRESS _ D. IGNE! rely 
ee ub C *, Vad sey vg ae vu 


23. BURIAL, REMA’ | DATE THEREOF | NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county: (State) 


REMOVAL (SPECIFY) 
Burial 10/27/55 Dorchester Memorial Pk Cambridge, Md. 
TRAR'S GNATURE | 24. FUNERAL DIRECTOR ADDRESS 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


VS. A15A -5 - 53 


item of information carefully. The correct 


i 


Supply eve: 
: please write tite pees of death clearly and legibly. 


lly important. Physicians 


PLEASE WRITE PLAINLY, 
age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 RS dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. / 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND state Maryland goyyry Dorchester 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
town"? *¥° OHOPCEMR River Oy eager”? fSwn Cambridge ES 
STREET ADDRESS Choptank River 107 Willis Street 

°F NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Dorothy Burton Todd | peamn OCt.16,1955 49 

5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE Jast birthday:| UF UNDER 1 YEAR | IF UNDER 24 HRS. 
Female fite Gren: Married | Jan.25,1912 | 43 yrs, | Menthe] Daye Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Housewife 
18. FATHER’S NAME: 


John 5.surton 
16. Was Deceasep Ever IN U.S. ARMED Forces ?| 


10b. KIND OF BUSINESS OR 


il, BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Golden Hill,Md. 

14, MOTHER'S MAIDEN NAME: 
Gertrude Ruark 

16, SoctaL Security No: | 17, INFORMANT & ADDRESS: Camp Pendleton,Cakifornia 


12. CITIZEN OF WHAT 
COUNTRY? 


oWe 


SN [eee Ng | £20-10-6182 bet Ronald B. Todd ,U.S.M.C. 
18. MEDICAL CERTIFICATION Pe ee 
i. ae sy SUD ITIONS DIRECTLY LEADING To DEATH: pba tome 
intnoface aust (Gh... Wemtdemtel Grown ie: ie ce ade tec le ee 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause Tost (.. 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ..... a sia ime Ne a in a 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
Yes] Not) 
2is. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY b CONTRIBUTING [] OF street, office bidg., ete., | “ Ma 
CAUSE OF DEATH. INJURY r ambridge bor. Md. 
tid. TIME (Mepth) {Qey) ~(¥ear) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF a Buk set > 2 While at Not while ll “4 i 
INJURY = M.} work [) at wok /| Fell from boat. / 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection f§, Inquiry [], and 
find that déath resulted from: Natural causes [], Accident MJ, Suicide, Homicide [1], Undetermined cause (). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGN 
DEPUTY MEDICAL EXAMINER 10 is oe 
M.D, ASSISTANT MEDICAL EXAM. 
38. BURIA EMATION, Rog THEREOF | NAME’OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BMe arr = oct.19,1955 |Dorchester Memorial Park Cambridge Md. 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 


EG. 


ie) (| Rennélft Rionne,canbricge,ta. = 
rE (16 14S S Yate Wal My enne . Thomas ,Cambridge,Md. 


VS, A15A - 5-53 


¢ 


item of informati 


i 


te the causes of death clearly and legibly. 


wri 
— 


MARGIN RESERVED FOR BINDING 


\ : 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


age is especially important. Physicians: please, 


9717 09726 
3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..74........ 
= I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
B eaten Dorchester aneuinn sratz Maryland counry Dorchester 
BF , GITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
® 3 “OR and give werephtepk River rays Town Cenbridge he 
i “4 y) z _ HOSPITAL OR STREET (If rural, give location) i 
—~ &S0/Cuinunt apprees Choptank River puoke 107 Wallis, ‘Bt. 
= 3: NAME OF First) (Middte) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED int) Woodrow Wilson Todd | Deatn Oct.16,1955 1» 


5. SEX: 6. COLOR OR ce ees Te me 8. DATE OF BIRTH: 9, AGE last birthday: | DF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male fitte | (Specityy: Married "| Jan.8,1913 4a at a oe [oom | ae: 


Ya. USUAL OCCUPATION (Give Kind of | 10. KIND OF BUSINESS OR / Ti. BIRTHPLACE (Stale or foreign eountry):| 12. CITIZEN OF WHAT 
work done durij most of work, life, rNpoen 4 COUNTRY? 
man for ‘Hardware C 


even if retired) Traveling Sale Toddville,Md. U.S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles M.Todd Ada Mills 


15, WaAs DECEASED Ever IN U.S. ARMED Forces? 


(Veiviacee oak }1 (lt Tee Weiter cbdekaar | Se moar Me. 


1%. INFORMANT & ADDRESS: Camp Pendleton,Californa 


No service) No 214-07-8365 Sgt.Renala E.Todd,U.S.M.C. 
18. MEDICAL CERTIFICATION L B 
lL ee ae CONDITIONS DIRECTLY LEADING TO DEATH; Picmeepepdiarhoe | 
3 4 : 
Imiearete od tbe Rie ok, eA ON GOE UAL arownMnag es i AL, 5 Mee tet o 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 


giving rise to the above cause DUE 
stating underlying cause last 


{c) 

TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. .... 


198, DATE OF cai, 19b. MAJOR FINDING OF OPERATIO} 


20. AUTOPSY? 


Yea] No Bf 
2ia, EXTERNAL CAUSE WA 2b. PLACE (Home, farm, factory, | ie. (Gity or town) (County) (State) 
PRIMARY] or CONTRIBUTING oO street, pffice bldg., ete., 4 
CAUSE Of DEATH. fNaury river Nr, GYVambridge Dor. Md, 


21d. AM (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED aif, if. HOW DID INJURY OCCUR? 
While at Not while 


tsury 10-15-55 2 wl work O at_work $2) Fell from boat 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection ™], CRS, O, and 
find that death resulted from: Natural causes [1], Accidentx{], Suicide (], Homicide [], Undetermined cause 1. 


SIGNATURE 9 CHIBE MEDICAL EXAMINER B DATE wed 
a ik ns M.D. ASSISTANT MEDICAL EXAM. 10/18/55 
DATE THEREOF NAME Q CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


Oct.19,1955 ra) Memorial Park Cambridge,Md. 
ote REC'D st LOCAL Cee, S SIG) es 24. FUNERAL DIRECTOR ADDRESS: 
{ ¢ ies = | id M | Kenneth R.Thomas,Cambridge,Md. 


MARGIN RESERVED FOR BINDING 


pot 


VS. A15 — 10 - 538 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


US ded 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~~ 9FD4 CERTIFICATE OF DEATH Reg. Dist. No. //¢ 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry__Dorchester Pe stare Maryland = .ounzy Dorchester 
ey ie outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limite, wrlte RURAL and give nearest town) 
ay de ise town) ( ik place) OR ™ 
fown “Cahbrial yrs town Cambridge res 
HOSPITAL OR % Al (If rural give location) / 
INS UTI 4 1 
b7 INSTITUTION OR. Cambridge: Maryland Hospital 102 Franklin Street 
3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
CEASED: 5 + 
Orne eran) Henrietta Moore Gootee Willey ety, ato bs ASS 
BS. SEX: 6. COLOR OR |7. Te ieO. nit once 8, DATE OF BIRTH: |9. AGE last birthday] IF UNDER) year Ta UNDER 24 HAS, 
Female | white Wereatyt: Widowed” 10/9/55 AA | ly aed 
HOA. DeNAlaoccUrAMen Gi Borg 108. KIND (OF “BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
wor jone during it of worl 'e, ‘ve 2 LUNTRY? 
tren it neured) © “Housewite | Fiomie Lakesville, Md. US&R 


13. FATHER'S NAME: 
Henry M. Moore 


a. Was DECEASED ‘VER IN U.S. ARMEO FORCEST 
fies. pay or unk. | (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 
Zora Mc Namare 


Craude "8." doote edr., 102 Franklin St., 
Cambridge, Mds 


18. SOCIAL SECURITY No. 
none | 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


FR La site CAUSE | ‘ Alls 


DUE TO 
ANTECEDENT CAUSE (8? | VW, 
DISEASES OR CONDITIONS, IF ANY. «By 7 
GIVING RISE TO THE ABOVE CAUSE ye to 
STATING UNDERLYING CAUSE LAST. ? 
«cy aq a 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE Wi Le ~ Le 
DISEASE OR CONDITION CAUSING DEATH. A. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes iG NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. “ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21f INJURY OCCURRED 
While Not whlle 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from sie m.. 
alive on Att 9 ., 194), and that death occurred 


IBS, to Let F..., 19.53, that I last saw the deceased 
/ 02 M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
turns We ae eee M.D, Aya Me ar ols 
73. BURIAL, CREMATION, E THEREOF NAME OF CEMETERY OR CREMATORY .OCATION (City, town, or e6unty) (State) 


‘Borval “er” | aay. | Cambridge Cemetary | Cambridge, Md. 


DATE REC'D BY LOCAL Oe) Vleet HGNATURE 24. FUNERAL DIRECTOR ADDRESS 
RE 


ENT "id zak WA Q | Le Compte Funeral Service, Cambridge, Md. 


